
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE. 

'¥¥¥ 

IN CHARGE OF 

HARRIET FULMER 

FAIR COMPENSATION FOR WELFARE WORKERS 

By IDA M. CANNON, K.N. 
Head Worker, Social Service Department, Massachusetts General Hospital 

Several years ago when I left a short experience in private nursing 
to take up visiting nursing, I remember my greatest comforts were that 
I no longer had to make out a bill and that my salary did not come 
from the people I was serving. The salary was small, I remember, but 
I was so interested in the work I was engaged to do that I took a little 
secret pride in ignoring the financial side. I imagine this is not an 
uncommon experience of visiting nurses. 

I was young- and vigorous, and not being of a provident nature, I 
did not realize the seriousness of my inability to save for the future 
from my very limited income. I did not realize that I was helping to 
establish the standard of pay for visiting nursing as well as a standard 
of work. I must confess that according to my present standard for 
efficient visiting nursing, I probably was paid all I was worth. 

It is twelve years since then, and during that time we have seen the 
rapid development of nursing along social lines. With the opening up of 
new possibilities for public service we have seen new burdens laid on 
our profession before we were ready to bear them. 

Miss Waters's book brings out very strikingly the fact that, in spite 
of the higher standards for visiting nursing, the majority of visiting 
nurses throughout the country are still receiving the standard salary 
of twelve years ago. 

A discussion of standards of wages is a very difficult thing when the 
service rendered cannot have a definite market value. In professions 
that demand personal service it is impossible to be arbitrary about them, 
but it seems to me that a frank discussion of this matter is especially 
pertinent now, when we are finding ourselves in the possession of a rather 
precocious offspring whose nature we do not quite understand but whom 
we are sure has been born to fill a place of unusual responsibility. 

In our work at the Massachusetts General Hospital scarcely a day 
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passes that we do not have letters asking for literature about hospital 
social service, or visitors who wish to see the work as it is carried on, 
that they may help to establish it in some other hospital. This is natu- 
rally followed by the request for advice about workers to take these 
positions elsewhere and the question of salaries. Very frequent is the 
request for a nurse to do tuberculosis or baby hygiene work. Almost 
invariably they specify the desire for a nurse with social training, the 
"socialized nurse." We are only one of the innumerable centres for 
such inquiries and I judge from what I can find out from others in 
similar positions, our feeling of almost helplessness is not unique. 

Those of us who are engaged in medicosocial work are facing a 
serious responsibility which seems to me to be two-fold: (1) the devel- 
opment and maintenance of a still higher standard of work; (2) the 
demand for adequate remuneration for service rendered. 

The most serious part of the question seems to be the question of 
securing the women who are equal to the demand of social service. I, 
for one, painfully realize how impossible it is to live up to the ideals 
of this new march of nursing — this almost new profession, for it is, I 
believe, not simply a development of nursing but the coalition of the two 
professions of nursing and social work. 

I have tried unsuccessfully to tabulate the requirements — to make a 
score card showing in the proper proportions the qualities and training 
necessary for highest type of medicosocial worker. There are plainly, 
however, three special elements necessary — personality, medical and social 
training. The personality should be characterized by intelligence, a 
love of people, a wise sympathy, open-mindedness, initiative, a spirit of 
co-operation, and resourcefulness. Supplementary to her medical train- 
ing the nurse should have social training or experience, which should 
give her a conception of the ideals of another great profession — that of 
the social worker. 

We all know the difficulty of getting such women, but I do not 
believe it is impossible. As the demand increases, more and 'more of our 
capable women who are now, many of them, taking up hospital work as 
the only alternative to private nursing, are going to see the fulfillment 
of their, maybe unconscious, desire for public service in medicosocial 
work and will prepare themselves for it. The splendid opportunity 
which the new course at Teachers' College will offer is full of promise. 

It is not that I underestimate the seriousness of the underpay of 
nurses in social work that I speak of this second. It is that I feel the 
necessity of fulfilling our obligation before we demand its recognition. 
I appreciate, however, the close interrelation of the two. 
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One reason for the inadequate salaries in all kinds of social work 
is, I believe, the fact that social work as a profession is only recently 
becoming recognized. Twenty-five years ago most of those who were 
struggling with the problems in the poorer districts of the cities were 
working as volunteers or semi-volunteers. Social work as a profession 
is fast developing, but we have not yet passed the semi-volunteer stage. 
The instinctive desire to be of service, which is very strong in some 
women, overpowered the objections to small income. In some instances 
this meant no hardship because of other resources; in others it meant 
sacrifices all too extravagant. 

Those of us who are daily hearing the calls for nurses as social 
servants and appreciate that the instinct for service cannot alone fit one 
for efficiency, realize that the new demands for supplementary training 
must be met by the assurance of a reasonable financial return to those 
who prepare themselves for this new branch of the profession. It is 
our responsibility to force upon those managers and persons in authority 
who desire a high standard of efficiency for the work, the fact that if they 
are unwilling to pay a salary that will insure proper living conditions 
and a possibility of saving for the future, they cannot and ought not 
to expect to get any one but a mediocre person. 

It is much easier to demand higher salaries for others than for 
oneself, but I feel that a responsibility is placed on every nurse who 
accepts a position in social work. First, of course, she is helping to 
make the standard of service, and second, she is helping to establish 
the standard of salary for that service. 

I am not in sympathy with the principle that one may accept a 
salary entirely too low for the service rendered, because she is willing to 
give of herself. It is placing a money value on personal service which 
is impossible and yet no account of this is actually made. If a nurse wishes 
to contribute to the work in which she is interested let her have the 
privilege of giving that part of her salary which she can afford to give, 
but do not force it from her by placing a low value on her work. 

We are living in a most interesting period of changing standards of 
work and wage — a period of grave responsibility for us all. Let us 
consider the rational balance of these two elements without losing sight 
of our ideals. 



